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DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Under 37 CFR § 1 .63; includes reference to PCT International Applications) 

below named inventor, I hereby declare that: 

y residence, post office address and citizenship are as stated below next to my name. 

. I believe I am an original, first and joint inventor (if plural names aire listed below) of the subject matter 
which is claimed and for which a patent is sought oh the invention ENTITLED: 

METHOD FOR MONITORING BLOOD FLOW AND METABOLIC UPTAKE IN TISSUE 

WITH RADIOLABELED ALKANOIC ACID 

the specification of which: 

was filed on 4/19/04 as: United States Application Serial No. 10/827054 which claims 
priority to U.S. Provisional Application Serial No. 60/463,574, filed April 17, 2003. 
E<] with amendments through date of filing Declaration (if applicable, give details). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code § 1 19 of any foreign 
application(s) for patent or inventor's certificate or of any PCT International application(s) designating at least 
one country other than the United State of America listed below and have also identified below any foreign 
application for patent or inventor's certificate or any PCT International applications designating at least one 
country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) on which priority is claimed: 

Prior Foreign/PCT Application(s) [list additional applications on separate page] : 

Priority Claimed: 

Country (or PCD Application Number: Filed (Dav/Month/Year) Yes No 

□ □ 

I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States application listed below: 

(Application Number) (Filing Date) 

60/463,574 ~ April 17, 2003 

I hereby claim the benefit under Title 35, United States Code §. 120 of any United States aipplicaition(s) 
or PCT international application(s) designating the United States of America that is/are listed below aiid, insofar 
as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in 
the manner provided by the first paragraph of Title 35, United States Code § 1 12, 1 acknowledge the duty to 
disclose to the United States Patent and Trademark Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1.56 which became available between the 
filing date of the prior application and the national or PCT international filing date of this application: 
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Prior U.S. (or U.S.-designating PCT) Applications) [list additional applications on separate page]: 
U.S. Serial Wo.: m»\ fQav/Manth/Ycar) PCT Application No. Status (patented, p ending , abandoned) 



I hereby appoint Thomas J. Kowalski, Esq., Registration No. 32 : 147, Amy Leahy, PhD., Registration 
No 47 739. and Frommer Lawrence & Haug LLP, ot their duly appointed associate, my attorneys, with full 
power 'of substitution and revocation, to prosecute tips application, to make alterations and amendments therein, 
to file continuation and divisional applications thereof, to receive the Patent, and to transact all business in the 
Patent and Trademark Office and in the Courts in collection therewith, and to insert the Serial Number of the 
application in the space provided above, and specifrj that all communications about the application are to be 
directed to the following correspondence address: 



Direct all telephone calls tn: (212) 588-0800 
To the attention of: Thomas J. Kowalski, Esq. 



Thomas J. Kowalski, Esq 
c/p FROMMER LAWRENCE & 1IAUO LLP 
745 Fifth Avenue 
New York, MY 10151 

I hereby declare that all statements made hetein of my own knowledge are true and that all statements 
made on iiiformation and belief are believed to be mie; and further thai these siateuicnts were made with the 
knowledge mat willful false statements and the like bo made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States pode and mat such willful false statements may jeopardize 
the validity of the application or any patent issued tite&on. 




INVENTORY) 

Signature: 

Full name of sbi£ur fii si inventor 
Residence: 



CitiTfiTwhip: 
Signature: 




Date: 



David ILElmaleh 
c/o Wclte^n Laboratories of Photomedicine 
Department of Radiology 
Harvard Medical School 
Massachusetts General Hospital 
55 Fruit Street, Baitlett 508 
Boston, WflA, 021 14 
United States 



Full name of 2nd joint inventcr (if any): Alan J. Fiichman 



Date: 




Residence: 



CMzensWp: 



c/o Wellnki Laboratories of Photomedicine 
Depeulnic^it of Radiology 
Harvard Medical School 
Massachusetts .General Hospital 
. 5 5 Fruit Street, Tilton-207 
Boston, MA U2l 14 
United States 
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Signature: 




Full came of 2nd joint inventor (if any): Timothy M 
Residence; 
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Date; 



Citizenship: 



Shoup 

c/o Wcllmaii Laboratories of Photomedicine 
Department |of Radiology 
Harvard Mejdical School 
Massachusejtts General Hospital 
55 Fnrit Street 
Boston, M4 02114 
United States 
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